Abstract -Aim: The purpose was to establish how the association between socioeconomic disadvantage and risky drinking depends on the indicator of risky alcohol-drinking patterns. Methods: Alcohol-drinking Finnish men (n = 9316) and women (n = 11,888) aged 20-54 years at baseline participated in the Health and Social Support (HeSSup) postal survey in 1998. Socioeconomic disadvantage was measured by low educational level, history of previous unemployment among those currently employed, current unemployment, being on disability pension and history of experiencing financial hardships. Indicators of risky drinking were hazardous weekly intake (≥24 and ≥16 Finnish standard drinks for men and women, respectively), frequency of intoxications/drunkenness, hangovers and alcohol-induced pass-outs. The study participants were also followed up for 7 years for alcohol-specific hospitalizations and deaths. Results: Socioeconomic gradient in risky drinking was observed across all indicators of risky drinking, but the gradient was relatively larger in patterns of risky drinking representing high-intensity drinking occasions such as alcohol-induced hangovers and pass-outs. No marked gender differences were observed. Conclusions: These results highlight the need to take into account the multidimensionality of risky alcohol-drinking patterns as a contributing factor in the socioeconomic gradient in alcohol use.
INTRODUCTION
The evidence of the role of alcohol consumption in explaining the socioeconomic gradient in alcohol-related harm is inconclusive (Wiles et al., 2007; Mäkelä and Paljärvi, 2008) . For example, heavy drinking and alcohol-related problems do not seem to be uniformly associated with lower socioeconomic status (SES) across population groups and different contexts (Bloomfield et al., 2006; Dietze et al., 2009) . Furthermore, it would seem that socioeconomic differences, for example, in heavy drinking and binge drinking are either non-existent or not large enough to explain the marked socioeconomic gradient in alcohol-related morbidity and mortality (Hemmingsson et al., 1997; Mäkelä, 1999; Kuntsche et al., 2004) .
Given that the relation between alcohol use and alcoholrelated harm is complex and very little is still known about which aspects of alcohol use are relatively more important in determining the risk of experiencing various alcohol-related adverse outcomes, it is possible that some of the inconsistent findings are explained by variation in the measures used to assess alcohol consumption in general and risky drinking patterns in particular (Bloomfield et al., 2006) . For example, it is likely that some of the inconsistent findings related to the socioeconomic gradient in heavy drinking are explained by confounding effects of binge-drinking patterns, which have not been taken into account properly in many of the previous studies (Kuntsche et al., 2004; Caldwell et al., 2008) . So far, only a small number of studies have been able to explore the relations between SES, heavy alcohol intake, binge drinking and alcohol-related harm in detail (Van Oers et al., 1999; Batty et al., 2008; Caldwell et al., 2008; Huckle et al., 2010) . Therefore, further research is needed to establish whether and how the socioeconomic gradient in risky alcohol drinking depends on the indicator used to assess risky drinking patterns. This information could be used, e.g. in designing more targeted interventions aimed to reduce social disparities in alcohol-related harm.
The purpose of this study was, therefore, to establish how the association between socioeconomic disadvantage and risky alcohol drinking varies according to the indicator of risky drinking pattern, measured by hazardous weekly intake, frequent intoxications/drunkenness, hangovers and alcohol-induced pass-outs. For comparison, alcohol-specific hospitalizations and deaths were included as objective indicators of harm resulting from drinking alcohol. Using multiple validated indicators of alcohol use which reflect differences in the intensity of heavy drinking occasions (Paljärvi et al., 2012) and therefore also indicate differences in severity of risky drinking, this study adds to the existing literature on social patterning of risky drinking. Because previous studies have suggested marked gender differences in socioeconomic gradient in alcohol consumption (Bloomfield et al., 2006; Batty et al., 2012) , we will report the results for men and women separately. Because the magnitude of socioeconomic gradient in risky drinking may also depend on indicators of socioeconomic disadvantage (Batty et al., 2008; Caldwell et al., 2008) , we will use multiple indicators capturing various aspects of socioeconomic disadvantage.
METHODS

Study sample
This study was part of the nation-wide Health and Social Support (HeSSup) study of Finnish 20-54-year old men and women. In 1998, the baseline postal survey questionnaire yielded an overall response proportion of 40% (n = 25,901). After excluding abstainers (n = 2800) and those who drank alcohol once a year or less often (n = 1001) and those with missing information in some of the analysis variables (n = 896), a total of 21,204 currently drinking men Alcohol and Alcoholism Vol. 48, No. 2, pp. 207-214, 2013 doi: 10.1093/alcalc/ags129 Advance Access Publication 5 December 2012 (n = 9316) and women (n = 11,888) were included in the analysis.
Indicators of risky drinking
The average total weekly intake was dichotomized according to Finnish guidelines for hazardous weekly intake: men with intake >287 g and women with intake >191 g of ethanol per week, i.e. ≥24 and ≥16 Finnish standard drinks, respectively (Halme et al., 2008) . On the basis of these cut-offs, 9.4% of the men and 5.4% of the women were hazardous drinkers. Binge-drinking pattern was estimated by asking the respondents to report their frequency of experiencing intoxications/ drunkenness and the frequency of hangovers during the past 12 months; both measured on a nine-point scale ranging from 'none' to 'at least twice a week'. The frequency of experiencing alcohol-induced pass-outs was asked as 'How many times during the past year have you 'passed out' from drinking alcohol?' The Finnish term used for 'passing out' refers to loss of consciousness resulting from drinking large amounts of alcohol. The frequency of experiencing alcohol-induced pass-outs was measured on a five-point scale ranging from 'none' to 'at least seven times a year'. For the purpose of comparison, we used the gender-specific prevalence of hazardous drinking in determining the cut-offs for frequent intoxications, hangovers and pass-outs so that approximately equal number of men and women would be represented in the risky drinking category across all indicators. Thus, the cut-off for frequent intoxications was at least weekly intoxications (reported by 14.5% of the men, 4.4% of the women), the cut-off for frequent hangovers was at least twice monthly hangovers (reported by 16.0% of the men, 6.1% of the women) and the cut-off for frequent alcohol-induced pass-outs was at least twice a year pass-outs (reported by 14.9% of the men, 4.3% of the women).
Follow-up information from the national hospital discharge register of National Institute for Health and Welfare and information from the cause-of-death register of Statistic Finland were linked to the data using a personal identification number. The diagnostic classifications of alcoholspecific hospital admissions and deaths were based on the International Classification of Diseases tenth revision (ICD-10, Finnish modification codes: F10, alcohol abuse, dependence and psychosis; G312, degeneration of the nervous system; G4051, epilepsy; G621, polyneuropathy; G721, myopathy; I421, cardiomyopathy; K292, gastritis; K70, diseases of the liver; K8600, pancreatitis; T510, X45, poisoning). For alcohol-specific causes, we used the main and contributory causes of death, and for hospitalizations, we used the primary and secondary diagnoses. In total, the combined indicator of alcohol-specific diagnoses consisted of 232 men and 72 women who had either died or were hospitalized at least once during the seven-year follow-up period. Of these men, 14%, and of these women, 8% died from an alcohol-specific cause without a prior hospitalization. The majority of the diagnoses were related to either symptoms of alcohol dependence or diseases of the stomach, liver or pancreas.
Indicators of socioeconomic disadvantage
The indicators of socioeconomic disadvantage were low educational level, history of unemployment among those currently employed, being on work disability pension, being currently unemployed and history of experiencing financial hardships. Educational level was dichotomized as university or college/vocational school or no vocational education. Current employment status was asked using a structured question with 12 response options describing different employment situations (employed, full-time; employed, part-time; unemployed, on earnings-related allowance; unemployed, on basic allowance; laid-off; student; house wife or husband; retired, based on age; on disability pension; on early retirement pension; part-time retirement pension; something else, please specify?). A variable indicating employment history was constructed using information on current employment status, as described above, and a question asking about episodes of unemployment during the past 3 years, 'Have you been unemployed or laid-off during the past 3 years?' The respondents' chose from five response options for the timing of unemployment (I have not been unemployed or laid-off during the past 3 years; yes, once for a short period (<3 months); yes, for several short periods; yes, once for a longer time (>3 months); yes, for several longer periods). Employment history during the past 3 years was coded as currently employed and no history of unemployment during the past 3 years/currently employed and at least one previous episode of unemployment/currently unemployed/on disability pension/other. The category 'other' consisted of students, house wives/husbands, those on a type of pension other than disability pension and those with undefined employment status. History of experiencing financial hardships was derived from a series of questions asking about various negative life-events. From the list of negative life-events, the respondents were asked to report the timing when they had experienced 'significantly increased hardships in their financial situation' (never, during the past 6 months, during the past 5 years, earlier). The history of experiencing financial hardships was coded as never/during the past 5 years or earlier/ during the past 6 months.
Statistical analysis
The data were analysed using binary logistic regression models (Hosmer and Lemeshow, 2000) . Results from multivariate logistic regression models are expressed as odds ratios (ORs) and their 95% confidence intervals (95%CIs). In describing the results, we use the term 'significant' to refer to statistically significant point estimates at P < 0.05. All models were fitted for men and women separately.
Sensitivity analysis
Because the associations between socioeconomic disadvantage and self-reported indicators of risky alcohol drinking may depend on the cut-off used to indicate risky drinking, we fitted additional models using different cut-offs (Supplementary data, Table S2 ). In these models, hazardous weekly intake was defined according to the UK guidelines (Department of Health, Home Office, Department for Education and Skills, 2007) , for men >168 g and for women >112 g per week (corresponding to ≥14 and ≥9 standard Finnish drinks per week, respectively). Intoxications, hangovers and pass-outs were each dichotomized to indicate whether the respondent reported any of these drinking patterns.
RESULTS
Of the 9316 alcohol-drinking men, 9.4% exceeded the Finnish guidelines for hazardous weekly intake, 14.5% reported at least weekly intoxications, 16.0% reported at least twice monthly hangovers and 14.9% reported at least twice a year pass-outs. Of the 11,888 alcohol-drinking women, 5.4% exceeded the Finnish guidelines for hazardous weekly intake, 4.4% reported at least weekly intoxications, 6.1% reported at least twice monthly hangovers and 4.3% reported at least twice a year pass-outs. During the 7-year follow-up, 2.5% of the men and 0.6% of the women died or were hospitalized at least once due to alcohol-specific causes. When information from all these five separate indicators was combined, 30% of the men and 13% of the women reported at least one type of risky drinking pattern or experienced the alcohol-specific health outcome during follow-up.
We used tetrachoric correlation coefficients to assess the overlap between indicators of risky drinking. The strongest correlation was between at least weekly intoxications and at least twice monthly hangovers (men r = 0.78, women r = 0.82). Correlation was also strong between weekly hazardous intake and at least weekly intoxications in men (r = 0.72), but only moderate in women (r = 0.64). Moderate correlation was found between at least twice monthly hangovers and at least twice a year pass-outs (both in men and women r = 0.64). The weakest correlation was between weekly hazardous intake and at least twice a year pass-outs (men r = 0.52, women r = 0.46). All other correlations were below r = 0.64 in men and women. Alcohol-specific diagnoses showed weak correlation with any of the self-reported indicators of risky drinking; in men the strongest correlation was with at least twice a year pass-outs (r = 0.52), and in women, with hazardous weekly intake (r = 0.50).
Socioeconomic disadvantage and indicators of risky drinking
Supplementary data, Table S1 shows the distribution of respondents across indicators of socioeconomic disadvantage and the indicators of risky drinking and alcohol-specific diagnoses. Table 1 shows how measures of socioeconomic disadvantage were associated with each indicator of risky drinking and alcohol-specific diagnoses. When adjusting only for age, measures of socioeconomic disadvantage showed, to a large extent, similar associations across all indicators of risky drinking. Low educational level, previous episodes of unemployment among those currently employed, current unemployment, being on disability pension and history of experiencing financial hardships, all showed significantly increased odds of risky drinking. The association was, to a large extent, similar in men and women.
When measures of frequent binge drinking were adjusted for, low educational level and previous episodes of unemployment among those currently employed were no longer significantly associated with hazardous weekly intake in men, but in women, low educational level retained a borderline significant association with hazardous weekly intake. In women, the association between current unemployment and hazardous weekly intake also fell out of statistical significance when measures of frequent binge drinking were adjusted for. Adjusting for hazardous weekly intake had only a marginal attenuating effect on the associations between indicators of socioeconomic disadvantage and measures of frequent binge drinking, showing that these associations were independent of hazardous weekly intake. Adjusting for all self-reported indicators of risky drinking attenuated the associations between indicators of socioeconomic disadvantage and alcohol-specific diagnoses, but all the associations, except in men the point estimate for previous episodes of unemployment among those currently employed, retained statistical significance.
Socioeconomic disadvantage and any type of risky drinking
We created a dichotomous measure to indicate whether the respondent reported any type of risky drinking, i.e. hazardous weekly intake or at least weekly intoxications or at least twice monthly hangovers or at least twice a year alcohol-induced pass-outs. Table 2 shows how indicators of socioeconomic disadvantage were associated with any type of risky drinking and the relative contribution of each measure of socioeconomic disadvantage. When only age was adjusted for, men and women who had low educational level were around 60% more likely to have risky drinking patterns, compared with those who had high educational level. Previous episodes of unemployment among those currently employed were associated with increased odds of risky drinking, both in men and women. Currently unemployed men were three times more likely, and women two times more likely, to have risky drinking patterns, compared with those who were currently employed and who did not have a history of unemployment during the past 3 years. Disability pension was associated with increased odds of having risky drinking patterns in men and women, but in women the odds were somewhat higher than in men. Those who experienced financial hardships were around two times more likely to have risky-drinking patterns compared with those who had never experienced financial hardships.
In the fully adjusted model where all indicators of socioeconomic disadvantage were simultaneously in the same model, low educational level, current unemployment, being on disability pension and history of experiencing financial hardships were all significantly associated with risky drinking, both in men and women. In men previous episodes of unemployment among those currently employed also were significantly associated with risky drinking.
Sensitivity analysis
In the sensitivity analyses (Supplementary data, Table S2 ), we fitted the models for risky drinking as shown in Table 1 with alternative cut-offs. Of the men, 23%, and 16% of the women exceeded the UK guidelines for hazardous weekly intake. Of the men, 91%, and 77% of the women reported experiencing any intoxications, 79% of the men and 64% of the women reported experiencing any hangovers and 26% of the men and 12% of the women reported experiencing any alcohol-induced pass-outs. Using the lower UK limits for hazardous intake led to markedly different associations compared with what was found when using the higher Finnish guidelines for hazardous intake. When adjusting only for age, low educational level was not associated with hazardous intake in men, and when additionally adjusting for binge drinking, men with low educational level were significantly The category 'other' consisted of students, house wives/husbands, those on a type of pension other than disability pension and those with undefined employment status. *Statistically significant at level P < 0.05. less likely to be hazardous drinkers than men with higher educational level. In men, current unemployment was associated with significantly higher odds of hazardous intake, even when adjusting for binge drinking. Men and women with low educational level were more likely to report any intoxications, hangovers or pass-outs, compared with those with high educational level. History of experiencing financial hardships was associated with significantly higher odds of hazardous intake, any intoxications, any hangovers and any pass-outs, both in men and women. The small number of alcohol-specific deaths in the data did not allow us to conduct reliable separate analyses for alcohol-specific deaths. When the models were fitted using only alcohol-specific hospitalizations as the indicator of alcohol-related harm, the observed associations were, to a large extent, similar to those reported here. Owing to loss of statistical power, the 95% confidence intervals became slightly wider, but this did not change the statistical significance of the ORs. Both in men and women, the OR for low educational level was slightly higher (in men, OR = 3.09 and in women, OR = 2.67, but these were not significantly different from the lower ORs reported here). For the other indicators of socioeconomic disadvantage, the ORs were very close to those reported here.
DISCUSSION
Although the socioeconomic gradient in risky drinking was consistently found across all the indicators of risky drinking, i.e. hazardous weekly intake, at least weekly intoxications, at least twice monthly hangovers and at least twice a year alcohol-induced pass-outs, the magnitude of socioeconomic gradient depended on the type of risky drinking measured, and particularly in relation to hazardous intake, the cut-off used to indicate risky drinking. The socioeconomic gradient was larger in patterns of risky drinking representing more severe forms of risky drinking, such as frequent hangovers and alcohol-induced pass-outs. The largest socioeconomic gradient was found in experiencing alcohol-specific hospitalizations or death, and this was not fully explained by self-reported patterns of risky drinking. The results also showed that the magnitude of socioeconomic gradient varied by the indicator of socioeconomic disadvantage. In men, A dichotomous measure indicating whether the respondent reported any type of risky drinking, i.e. hazardous weekly intake or at least weekly intoxications or at least twice monthly hangovers or at least twice a year alcohol-induced pass-outs. The category 'other' consisted of students, house wives/husbands, those on a type of pension other than disability pension and those with undefined employment status.
current unemployment and in women, being on disability pension showed the largest gradients in risky drinking. Educational level, current unemployment and history of experiencing financial hardships were all independently associated with higher odds of risky drinking, and there were no marked gender differences in these associations.
Methodological considerations
The strengths of this study were that it enabled us to compare four different indicators of risky drinking in the same study and that the measurement of socioeconomic disadvantage was based on various indicators taking into account different aspects of socioeconomic disadvantage. Despite the data on socioeconomic disadvantage and selfreported risky drinking were collected at the same timepoint, educational level, previous episodes of unemployment among those currently employed and history of experiencing financial hardships during the past 5 years or earlier are less likely to be affected by reverse causality, compared with measures describing the situation at the time of the survey. Alcohol-specific hospitalizations or death were recorded prospectively and independently of self-reporting. Binge-drinking pattern is commonly defined as drinking occasions when large quantities of alcohol is consumed in a relatively short period of time (Gmel et al., 2011) . Binge-drinking occasions, therefore, typically lead to alcohol intoxication. Operational definitions of binge drinking, however, vary internationally and there is currently no consensus on how binge drinking should be measured (Gmel et al., 2011) . Our definition of binge drinking, as drinking occasions leading to intoxication, is in line with the international definition of binge drinking (Gmel et al., 2011) , but is different from a commonly used operational definition of drinking 5+ standard drinks at a time (Gmel et al., 2011) . Measures of subjective intoxications have some potential advantages over the 5+ measure (Midanik, 1999; Kerr et al., 2006) , and we have previously shown that our subjective measures of intoxication perform well, for example, in identifying drinkers at-risk for future alcohol-specific health outcomes (Paljärvi et al., 2012) , but given that we did not have the 5+ measure in our data, future studies should compare these subjective measures of intoxication against the 5+ measure.
In the Finnish context, the overall response proportion (40%) of the present study was considered exceptionally low, although similar levels of participation have often been reported in previous cohort studies in other countries (Morton et al., 2006; Schneider et al., 2012) . A registerbased comparison with the Finnish general population showed that men, older age groups, less educated, divorced or widowed, unemployed, those on disability pension and those with hypertension were less likely to participate (Korkeila et al., 2001) . The baseline non-response analysis also suggested that non-respondents were more likely to be current smokers and were more likely using anti-depressants, but that non-respondents would not differ, e.g. in relation to heavy alcohol use from those who participated (Korkeila et al., 2001) . Mortality analysis showed that the baseline non-respondents had a 1.5-2-fold excess total mortality compared with those who participated (Suominen et al., 2012) . In summary, the two baseline non-response analyses (Korkeila et al., 2001; Suominen et al. 2012) suggest that in relative terms, the characteristics of non-respondents in the present study are to a large extent similar to those typically associated with survey non-participation (Lemmens et al., 1988; Etter and Perneger, 1997; Lahaut et al., 2003; Zhao et al., 2009) , i.e. non-respondents are to some extent less healthy and have risky health behaviours more frequently, compared with those who participated. The effect of nonresponse is therefore likely towards the null, which means that the ORs reported here are probably underestimates rather than overestimates.
Comparison with previous studies
Previous studies have been inconsistent in establishing the relation between low educational level and heavy/hazardous intake. A study comparing 15 countries worldwide showed large variation in the educational gradient in alcohol consumption by country, but found that in many countries lower educated men were more likely to engage in binge drinking (Bloomfield et al., 2006) . Also other studies have established a similar educational gradient in heavy drinking in men (Droomers et al., 1999; Van Oers et al., 1999; Yang et al., 2007) , but the evidence for the educational gradient in women is less clear (Van Oers et al., 1999; Bloomfield et al., 2006; Jefferis et al., 2007) . In contrast, however, Van Oers et al. (1999) reported that experiencing any intoxications or hangovers was more common in those with higher educational levels, both in men and women. An earlier Finnish study, which used the same definition for hazardous intake as we did, but which did not have information on binge drinking, found no differences in hazardous intake between educational levels (Halme et al., 2008) . In contrast, another Finnish study found that less educated men had higher odds of binge drinking independently of total intake (Yang et al., 2007) . In our data, lower educated men and women were more likely to report intake exceeding weekly hazardous intake. We also showed that this association depends on the cut-off value used for hazardous intake, and more importantly, that binge drinking confounds this association.
The correlation between unemployment and risky drinking is more complex than that between educational level and risky drinking because the causal effects are likely to operate in both ways, i.e. unemployment can lead to risky drinking patterns and vice versa (Dooley et al., 1992) . Unemployment can reflect various different aspects of behavioural and situational characteristics of the person, and its relation to risky drinking may depend on the relative importance of these factors (McKee-Ryan et al., 2005) . For example, unemployment can be a proxy of psychological distress, financial hardships or the inability to fulfil and maintain social commitments (McKee-Ryan et al., 2005) . Therefore, on the one hand, unemployment can lead to risky drinking patterns because a person tries to alleviate psychological distress related to experiencing unemployment. On the other hand, unemployment can lead to decreased alcohol consumption, because a person may choose, because of reduced financial resources, to use less money on alcohol as before. Heavy drinkers and those with alcohol use disorders are more likely to lose their jobs and experience more difficulties in gaining re-employment.
Heavy/hazardous drinking has been shown to be more common among unemployed in Finland (Joutsenniemi et al., 2007) and in other countries (Henkel, 2011) , but there is a lack of research on the relation between unemployment and binge drinking (Kuntsche et al., 2004) . Droomers et al. (1999) found that unemployed men were more likely to report binge drinking compared with employed men. A study of the relation between re-employment and alcohol use disorders concluded that unemployment was more likely to lead to alcohol abuse than alcohol abuse was to lead to unemployment (Claussen, 1999 ). This conclusion was based partly on the finding that re-employment led to recovery from alcohol abuse.
In our data, current unemployment was strongly associated with risky drinking, and this association was independent of educational level and history of experiencing financial hardships. Unemployment was particularly strongly associated with future alcohol-specific diagnoses. Furthermore, our results add to the current literature by showing that not only current unemployment but also history of previous episodes of unemployment among those currently employed were associated with increased odds of risky drinking. These findings, together with the findings reported, e.g. by Claussen (1999) , call for further research on the reciprocal relationship between unemployment and risky drinking, in order to better understand how periods of employment/unemployment and risky drinking patterns co-vary, and to establish whether there is a shared predisposition to unemployment and risky drinking patterns.
Only few studies have explored the relationship between disability pension and risky drinking. In Norway, heavy drinking was not associated with an increased risk of disability pension, but problem drinking assessed with the CAGE was (Skogen et al., 2011) . In Sweden, problem drinking measured by the MAST was associated with an increased risk of disability pension (Månsson et al., 1999) . Also, another study in Sweden found that both heavy drinking and problem drinking measured by the CAGE were associated with an increased risk of disability pension (Upmark et al., 1999) . But in an earlier Finnish study, alcohol use disorders or hazardous drinking did not predict disability pension (Ahola et al., 2011) . We showed that disability pension was strongly associated with hazardous intake, binge drinking and in particular, with future alcoholspecific diagnoses.
Experiencing financial hardships is a direct indicator of access to material resources, but it can also be a source of psychological distress. Droomers et al. (1999) found that experiencing financial hardships was associated with heavy drinking only in women. In an earlier Finnish study, experiencing major financial hardships was associated with increased odds of heavy drinking and alcohol dependence, both in men and women (Joutsenniemi et al., 2007) . In line with the previous Finnish study, we found that both proximal ( past 6 months) and more distal ( past 5 years or earlier) financial hardships were associated with increased odds of risky drinking and that this association was independent of educational level and unemployment. Of the indicators of socioeconomic disadvantage, history of experiencing financial hardships showed the most consistent associations across all the indicators of risky drinking.
CONCLUSIONS
These results highlight the need to take into account the multidimensionality of risky drinking as a contributing factor in the socioeconomic gradient in alcohol use. Inability to capture different aspects of risky drinking in epidemiological studies of socioeconomic gradient in alcohol-related consequences is a likely source of significant residual confounding. The implication of these results to public health practise is that interventions aimed to reduce socioeconomic health disparities in alcohol-related outcomes should take into account drinking occasions when large quantities of alcohol is consumed in a short period of time, particularly risky drinking as evidenced by hangovers and alcohol-induced pass-outs.
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